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Mrs.  Immaculata  Brennan  cuddles  Johanna. 

€  Wins 
Triple  Dividend! 


Nine  years  ago  Mrs.  Iniiiiaculala 
Brennan's  life  was  saved  when  she 
received  a  kidney  in  a  transplant 
operation  performed  at  The  New 
York  Hospital,  fhis  spring  she  be- 
came the  second  woman  in  the 
world,  and  the  first  in  the  Greater 
New  York  Metropolitan  area,  to 
have  three  babies  after  receiving  a 
kidney  transplant.  She  achieved  this 
record  with  the  birth  of  a  5  pound, 
9  ounce  daughter,  Johanna,  at  The 
New  York  Hospital  on  March  19. 

The  Brennans'  other  two  chil- 
dren, 5-year-old  Marisa  Ann,  who 
will  go  to  kindergarten  this  Septem- 
ber, and  3-year-old  Jude  Albert, 
who  are  also  New  York  Hospital 
babies,  "could  hardly  wait  for  my 
husband,  Martin,  to  bring  us 
home,"  said  the  happy  mother. 
"The  little  sister  whom  they  ordered 
fulfilled  all  our  expectations." 

Johanna  is  quite  extraordinary  by 
any  standards.  So  are  the  other  two 
Brennan  children.  The  trio  belong 
to  a  unique  group  of  human  beings. 
They  are  among  41  normal  infants 
born  to  mothers  throughout  the 
world  who  have  had  a  kidney  trans- 
plant. Of  this  number,  eight  of  the 
infants  were  born  to  four  women, 
including  Mrs.  Brennan,  all  of 
whom  received  their  kidney  trans- 
plants at  The  New  York  Hospital, 
and  who  had  their  babies  there. 

Twelve  years  before  her  trans- 
plant operation  Mrs.  Brennan,  who 
was  then  Immaculata  Pisa,  de- 
veloped kidney  trouble.  Over  the 
years  she  grew  progressively  worse 
until  the  failure  of  both  kidneys 
threatened  to  end  her  life.  "While 
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we  sought  an  alternative,  Martin's 
courage  and  strength  constantly  re- 
inforced mine,"  she  said  of  the  man 
she  married  less  than  a  year  before 
"The  New  York  Hospital  gave  me 
a  future." 

On  August  25,  1964,  the  young 
bride  received  the  kidney  of  her 
twin  sister,  in  the  12th  kidney  trans- 
plant to  be  performed  at  The  New 
York  Hospital.  In  1963,  only  11 
months  prior  to  her  operation,  The 
New  York  Hospital,  a  pioneer  in 
hemodialysis  and  transplantation, 
initiated  its  kidney  transplant  pro- 
gram. Since  that  time  275  kidney 
transplants  have  been  performed. 

Drs.  Albert  L.  Rubin,  from  whom 
Jude  Albert  gained  his  middle 
name,  and  Kurt  H.  Stenzel,  are  the 
Medical  Directors  of  The  New  York 
Hospital-Cornell  Medical  Center- 
Rogosin  Kidney  Disease  Treatment 
Center,  a  comprehensive  regional 
program  for  the  treatment  of  kidney 
diseases  and  related  disorders.  Dr. 
John  C.  Whitsell,  II,  is  the  Surgical 
Director  of  the  program.  In  addition 
to  kidney  transplantation,  the  world- 
renowned  Treatment  Center,  in- 
cludes in  and  out-patient  facihties, 
diagnostic  facilities,  hemodialysis, 
and  research  in  these  areas. 

Dr.  Edward  I.  Goldsmith,  At- 
tending Surgeon  at  the  Hospital  and 
the  program's  previous  Surgical  Di- 
rector, headed  the  transplant  team, 
which  performed  the  operation  that 
made  possible  the  renewal  of  Mrs. 
Brennan's  lease  on  life.  All  of  the 
doctors  also  are  members  of  the 
faculty  at  Cornell  University  Medi- 
cal College. 


Mrs.  Brennan  comes  to  the  Kid- 
ney Transplant  Clinic  for  periodic 
check-ups.  She  is  given  immunosup- 
pressive drugs  to  help  her  body  to 
block  rejection  of  the  kidney.  Such 
drugs  also  tend  to  reduce  resistance 
to  infection,  a  hazard  that  is  in- 
creased by  pregnancy. 

Prior  to  the  birth  of  her  babies, 
every  possible  precaution  was  taken 
to  protect  Mrs.  Brennan's  Hfe  and 
that  of  her  unborn  infants.  The 
Treatment  Center's  physicians,  in 
cooperation  with  the  Department  of 
Obstetrics  and  Gynecology,  headed 
by  Dr.  Fritz  Fuchs,  provide  special 
care  for  pregnant  women  who  have 
had  kidney  transplants.  X-rays  were 
taken  to  determine  the  size  of  Mrs. 
Brennan's  pelvis  and  the  position  of 
the  baby  in  relation  to  the  kidney. 
Tests  were  given  to  detect  any 
changes  in  kidney  function.  Hor- 
mone assays  were  conducted  to  re- 
veal the  condition  and  size  of  the 
baby.  These  and  other  medical 
measures,  together  with  the  vigilant 
guard  imposed  against  infection, 
were  among  the  many  steps  taken 
by  Dr.  Irwin  R.  Merkatz  to  prepare 
her  for  birth. 

"It  was  beautiful!",  said  Mrs. 
Brennan  in  describing  the  arrival  of 
the  newest  addition  to  the  family. 
"Johanna  was  the  first  of  our  three  to 
be  delivered  by  natural  childbirth." 

"Today  we  have  the  perfect  fam- 
ily," said  the  jubilant  mother  and 
father,  who  before  the  birth  of 
Marisa  Ann,  had  despaired  of  ever 
being  able  to  have  children.  "Ours 
is  the  impossible  dream  that  has 
come  true!" 
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Solving  the  Mystery 
of  Depression 


Dr.  Peter  E.  Stokes 


About  five  per  cent  of  all  Amer- 
icans, at  some  time  in  their  lives, 
suffer  from  the  mental  illness  called 
depression.  By  this  word,  physicians 
don't  mean  the  grief  or  sadness  all 
people  suffer  at  various  times;  clini- 
cal depression  is  a  definite  emotional 
illness  with  physical  and  emotional 
symptoms.  Untreated,  it  may  take 
from  six  months  to  several  years  to 
run  its  course,  disrupting  the  pa- 
tient's career  and  family  life. 

Because  depression  is  one  of  our 
most  troublesome  mental  illnesses, 
it  is  a  prime  target  for  investigation 
at  the  Psychobiology  Study  Unit  of 
the  Payne  Whitney  Psychiatric 
Clinic.  The  Unit  is  directed  by  Dr. 
Peter  E.  Stokes,  Associate  Attend- 
ing Psychiatrist  and  Associate  At- 
tending Physician,  whose  special 
training  is  in  the  inter-relationships 
between  behavior  and  endocri- 
nology, or  the  study  of  the  ductless 
glands. 


The  unit  is  investigating  the  rela- 
tionship between  the  illness  of  de- 
pression and  body  hormones.  We 
now  know  that  hormones  enter  the 
brain,  get  inside  brain  cells  and  ap- 
parently can  affect  the  transmission 
of  impulses  from  one  cell  to  an- 
other. A  disturbance  of  these  func- 
tions may  be  tied  in  with  the  disease. 

Of  recent  years  new  anti-depres- 
sant drugs  have  been  developed 
which  greatly  help  the  depressed  pa- 
tient, but  it  is  not  totally  clear  why 
and  how  they  do  so.  This  is  another 
answer  the  doctors  are  seeking. 

In  the  Psychobiology  Study  Unit, 
patients  who  are  subject  to  attacks 
of  depression  are  given  tests  during 
their  depressed  episodes,  during 
treatment  with  medications,  and 
after  their  recovery.  Blood  and  urine 
samples  and  other  body  fluids  are 
analyzed  in  the  laboratory  for  their 
hormone  content.  Some  of  the  hor- 
mones being  measured  are  ACTH, 
cortisone,  growth  hormone  and 
epinephrine. 

The  studies  show  that  patients 
subject  to  depression  have  an  over- 
production of  ACTH  and  higher 
than  normal  levels  of  cortisone. 

(continued  on  page  6) 


er  Heart  Beats  with  a  New  Power 


Mrs.  Frederick  R.  Smith  was 
rushed  by  ambulance  to  the  Emer- 
gency Unit  at  The  New  York  Hos- 
pital in  December,  1963.  Within 
seconds  a  specially  trained  cardiac 
resuscitation  team  of  doctors  and 
nurses  arrived  in  the  Emergency 
Unit. 

Immediate  resuscitation  measures 
were  begun  including  electric  shock 
and  external  massaging  of  her  chest. 
Although  Mrs.  Smith's  heart  re- 
sumed beating,  her  condition  re- 
mained precarious. 

Dr.  George  R.  Holswade,  an  At- 
tending Surgeon  at  the  Hospital  and 
Clinical  Associate  Professor  of  Sur- 
gery at  Cornell  University  Medical 
College,  was  called  to  the  Emer- 
gency Unit.  His  examination  re- 
vealed that  Mrs.  Smith's  heart  fail- 
ure was  caused  by  irreversible  dam- 
age to  her  cardiac  electrical  system. 

In  the  normal  individual  every 
heart  beat  is  triggered  by  a  slight 
jolt  of  electricity  generated  by  the 
body's  cardiac  electrical  system. 
When  the  heart's  natural  electrical 
circuit  is  impaired  by  disease  or  in- 
jury, the  individual's  heart  rate  is 
slowed  and  may  become  erratic  or 
even  stop.  An  electronic  cardiac 
pacemaker  is  then  required  to  sus- 
tain the  life  and  heaUh  of  the  pa- 


tient. Mrs.  Smith's  heart  had  re- 
sponded only  intermittently  to  a 
temporary  external  pacemaker. 

The  next  day  Dr.  Holswade  im- 
planted a  permanent  cardiac  pace- 
maker with  mercury  powered  batter- 
ies to  provide  the  electrical  energy 
she  needed  to  stimulate  and  regulate 
the  beat  of  her  heart.  Her  pace- 
maker was  the  sixth  such  device  to 
be  implanted  at  The  New  York 
Hospital. 

Four  weeks  later  Mrs.  Smith  was 
discharged.  The  next  summer  she 
flew  around  the  world. 

Nearly  10  years  and  some  400 
million  heartbeats  after  her  life  was 
saved,  Mrs.  Smith  became  the  first 
person  on  the  East  Coast  and  the 
fourth  in  the  world  to  receive  a 
revolutionary  new  type  of  demand 
(self-regulating)  cardiac  pacemak- 
er, powered  by  lithium  iodine.  The 
pacemaker,  which  is  expected  to  last 
from  7  to  10  years,  was  implanted 
this  summer  in  a  one-hour  opera- 
tion, performed  under  local  anesthe- 
sia, by  Dr.  Holswade.  Leads  attached 
to  the  pacemaker's  conductive  wires 
deliver  the  stimulating  impulse  from 
the  pacemaker  to  the  heart.  Mrs. 
Smith's  demand  type  device  has  a 
special  circuit  that  monitors  her 
heartbeats.   It  goes  into  operation 
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(inly  when  her  heart  rate  falls  below 
72  beats  per  iiiiniiles.  Slightly  larger 
than  a  cigarette  lighter,  the  unit 
weighs  a  little  over  5  ounces.  It  is 
protected  Ironi  most  kinds  of  outside 
electrical  interference. 

Mrs.  Smith's  new  pacemaker  is 
the  seventh  which  she  has  had  im- 
planted by  Dr.  Holswade  since  1963. 
Her  first  six  pacemakers  were  pow- 
ered by  conventional  mercury  cell 
batteries.  Such  pacemakers  have  to 
be  replaced  every  two  to  two  and 
one-half  years,  and  sometimes  more 
frequently  as  in  her  case. 

"The  lithium  iodine  powered 
pacemaker  received  by  Mrs.  Smith 
represents  one  of  the  greatest  ad- 
vances in  this  life-saving  device  since 
the  invention  15  years  ago  of  the 


first  mercury  powered  model,"  said 
Dr.  Holswade,  who  has  participated 
in  the  development  and  perfection 
of  many  types  of  cardiac  surgical 
techniques. 

Energy  to  power  the  pacemakers 
is  generated  by  the  chemical  reac- 
tion produced  by  the  lithium  iodine 
contained  in  the  hermetically  sealed, 
solid  state  cells  of  the  batteries.  The 
device  discharges  no  gas  as  does  the 
mercury  powered  pacemaker.  It  is 
the  leakage  of  this  gas  that  shortens 
its  life  to  24  to  30  months  as  com- 
pared with  a  life  expectancy  of  up 
to  10  years  for  the  lithium  device. 

The  long-lived  model,  which  of- 
fers the  patient  more  dependability 
and  less  surgery,  not  only  benefits 
his  heart  but  his  pocketbook  since 


Dr.  George  R.  Holswade  shows  Mrs.  Frederick  R.  .Smith 
model  of  new  pacemaker  .she  received. 


he  doesn't  have  to  buy  a  pacemaker 
as  often  and  pay  hospital  and  surgi- 
cal fees  for  as  many  implantations. 

The  Hthium  iodine  powered 
model  also  has  a  number  of  signifi- 
cant advantages  over  the  experi- 
mental nuclear  powered  pacemakers, 
which  are  expected  to  last  10  years 
or  more.  For  example,  the  cost  of 
the  lithium  iodine  unit  ranges  from 
$1300  for  the  fixed-rate  type  to 
$1595  for  the  demand  type,  as  com- 
pared with  $5400  for  the  nuclear 
model. 

Unlike  another  new  type  of  long- 
lived  pacemaker  that  must  be  re- 
charged every  week,  the  lithium 
iodine  device  frees  the  patient  of  this 
time-consuming  responsibility. 

Since  1962  approximately  1000 
patients  have  had  pacemaker  im- 
plantations at  The  New  York  Hos- 
pital. In  many  cases  patients  have 
had  four  to  six  replacements  of  their 
pacemakers.  The  average  age  of  the 
recipients  is  70.  Most  of  these  pa- 
tients required  pacemakers  because 
of  the  damage  to  the  electrical  con- 
duction system  of  the  heart  caused 
by  arteriosclerosis.  Infants  and 
young  children  occasionally  require 
the  insertion  of  pacemakers  to  cor- 
rect a  congenital  cardiac  defect.  The 
oldest  patient  to  have  received  a 
pacemaker  at  The  New  York  Hos- 
pital is  now  93  years  old;  the  young- 
est was  3  when  the  device  was 
implanted. 

Before  the  advent  of  this  elec- 
tronic miracle,  patients  who  needed 
pacemakers  would  have  become  car- 
diac cripples  if  they  lived.  Today 
they  are  able  to  share  with  Mrs. 
Smith  all  the  joys  of  an  active  life. 


DEPRESSION 

(toniiniied  from  page  3) 

This  is  important  because  experi- 
ments have  proved  that  such  an  ex- 
cess affects  brain  function;  it  inhibits 
the  production  of  a  substance  in  the 
brain  which  is  necessary  for  mes- 
sages to  be  transmitted  from  one 
nerve  cell  to  another.  This  in  turn 
affects  emotional  states  and  to  some 
extent  the  processes  of  learning  and 
memory. 

In  addition  to  the  excess  hormone 
production,  the  normal  daily  pattern 
is  disturbed.  Ordinarily,  one's  level 
of  ACTH  and  cortisone  goes  up  in 
the  morning  and  down  at  night;  in 
these  depressed  patients  the  patterns 
are  changed  or  obliterated. 

The  Payne  Whitney  physicians 
have  found  that  when  the  patients 
receive  anti-depressant  drugs,  the 
levels  of  the  hormones  shift  to  more 
normal  patterns  and  the  effect  of  the 
excess  hormones  is  blocked.  Even 
more  significantly,  the  hormonal 
shift  frequently  occurs  before  the 
patient's  mood  improves,  giving 
further  weight  to  the  theory  that  the 
excess  hormones  are  responsible  for 
the  emotional  state  of  the  patient, 
rather  than  the  other  way  round. 

The  ultimate  hope  of  Dr.  Stokes 
and  his  colleagues  is  that  eventually 
they  will  learn  how  to  correct  this 
hormonal  malfunctioning  or  even  to 
prevent  its  occurrence.  When  that  is 
achieved,  we  will  not  only  have 
conquered  the  troubling  illness 
known  as  depression  but  will  also  be 
on  the  way  to  solving  the  riddle  of 
many  other  emotional  diseases  that 
afflict  mankind. 
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(^linic  Makes  Big  Gains 
For  Little  Patients 


Two  thousand  children  come  to 
the  Children's  Clinic  of  The  New 
York  Hospital  every  month.  These 
children,  of  all  ages,  with  health 
care  needs  ranging  from  routine 
check-ups  to  treatment  of  serious 
diseases  and  birth  defects  add  up  to 
an  impressive  medical  challenge. 

To  meet  that  challenge  with  ex- 
cellent, efficient,  individualized  med- 
ical care  the  Children's  Clinic  has 
been  completely  renovated  and  re- 
organized under  the  leadership  of 
Dr.  Margaret  C.  Heagarty,  Director 
of  the  Division  of  Pediatric  Ambula- 
tory Care. 

The  new  Children's  Clinic  is  a 
pleasant  place  with  bright  red,  yel- 
low and  blue  walls  and  comfortable 
furniture.  Colorful  clouds  and  rain- 
bows and  mobiles  hang  from  the 
ceilings. 

Behind  the  cheerful  exterior  the 
Clinic's  facilities  have  been  modern- 
ized and  Dr.  Heagarty  and  her  stafT 
have  introduced  new  ways  of  doing 
things  to  make  the  Clinic  more  effi- 
cient and  more  convenient  for 
patients. 

The  head-spinning  job  of  sched- 
uling appointments  for  the  many 
general  and  specialty  clinics  within 
the  Children's  Clinic  has  been 
turned  over  to  a  computer.  On  the 
basis  of  information  fed  into  it  about 


each  clinic  the  computer  automat- 
ically schedules  the  number  of  ap- 
pointments each  clinic  can  accom- 
modate to  avoid  overcrowding  and 
long  waits  to  see  the  doctor. 

To  help  keep  the  Children's  Clinic 
running  smoothly  clinic  assistants 
have  been  added  to  the  staff.  Clinic 
assistants  are  former  Out-Patient 
Department  clerks  and  nurses  aides 
who  have  been  trained  to  work  as 
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paraprofessionals  responsible  for  the 
day  to  day  management  of  the 
CHnic. 

They  take  care  of  administrative 
details,  maintain  stocks  of  supplies 
and  equipment  and  ensure  that  each 
examining  room  contains  everything 
the  doctors  and  nurses  need. 

In  general,  says  Clinic  Supervisor 
Doris  Click,  R.N.,  "clinic  assistants 
try  to  stay  one  step  ahead  of  the 
doctors  so  that  no  time  is  wasted." 
More  important,  they  free  nurses  of 
managerial  duties  so  the  nurses  can 
devote  their  time  to  patient  care. 

The  layout  of  the  Children's 
Clinic  contributes  to  its  efficiency. 
The  main  clinic  area  is  on  one  floor. 
The  waiting  areas  are  near  the  ex- 
amining rooms,  but  not  in  the  way 
of  the  mainstream  of  Clinic  traffic. 
This  arrangement  allows  staft'  mem- 
bers to  be  constantly  aware  of  how 
many  persons  are  waiting  to  see  the 
doctors  and  how  long  they  have 
been  waiting. 

The  amount  of  time  patients  spend 
in  the  Clinic  is  monitored  by  means 
of    arrival    and    departure  times 


stamped  on  their  appointment  slips. 
Miss  Click  notes  that  since  the  Chil- 
dren's Clinic  has  been  reorganized 
the  average  length  of  a  visit  in  some 
clinics  has  decreased  by  30  minutes. 

Personalized  and  well-coordinated 
medical  care  is  as  important  a  goal 
as  efficiency  in  the  new  Children's 
Clinic.  In  the  Children's  Ambulatory 
Clinics,  which  give  general  medical 
and  health  care,  each  child  has  his 
own  doctor  as  in  private  practice. 
Whenever  possible,  in  both  the  gen- 
eral and  specialty  clinics,  staff  mem- 
bers are  assigned  to  particular  clinic 
sessions  on  a  regular  basis  so  they 
and  the  patients  can  get  to  know 
each  other. 

The  Clinic  also  has  a  profession- 
ally supervised  playroom  program. 
In  addition  to  keeping  active  chil- 
dren constructively  occupied  and 
giving  their  parents  a  much  needed 
rest,  it  helps  the  medical  staff  of  the 
Clinic  to  better  understand  their 
young  patients.  How  do  the  children 
react?  Often  they  are  having  so 
much  fun  they  don't  want  to  go 
home! 


We  Need  Your  Help: 

A  gift  to  The  New  York  Hospital  gives  aid  to  the  ill  and  the 
distressed,  supports  programs  which  educate  doctors  for  the 
future,  and  makes  possible  research  to  stamp  out  disease,  helping 
people  here  today  and  generations  yet  unborn. 

The  New  York  Hospital  encourages  gifts  without  restriction  so 
as  to  permit  greater  facility  in  planning  and  administering  its  exten- 
sive and  complex  programs  of  patient  care  and  medical  education. 

For  further  information  please  consult  your  attorney  or  the 
office  of  the  Secretary  and  Treasurer  of  The  Society  of  the  New 
York  Hospital,  525  East  68  St.,  New  York,  N.  Y.  10021. 
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KENNETH  H,  HANNAN 
JEROME  HOLLAND 
MRS.  STUART  H.  INGERSOLL 


WALTER  A,  KERNAN 
DEVEREUX  MILBURN 
GEORGE  S.  MOORE 
STANLEY  de  J.  OSBORNE 
AUGUSTUS  G.  PAINE 
SAMUEL  C.  PARK,  JR. 
ROBERT  W.  PURCELL 
LAURANCE  S.  ROCKEFELLER 
EDWIN  THORNE 
FREDERICK  K.  TRASK,  JR. 
HAROLD  WEILL 
JOHN  L.  WEINBERG 
JOHN  HAY  WHITNEY 


HONORARY  GOVERNORS 


CORNELIUS  N.  BLISS,  JR. 
EDWARD  W.  BOURNE 
RICHARD  G.  CROFT 
DOUGLAS  C.  DILLON 
SAMUEL  S.  DURYEE 
HAMILTON  HADLEY 
FRANCIS  KERNAN 
JOHN  L.  LOEB 


LOUIS  M.  LOEB 
ALFRED  L.  LOOMIS 
JEAN  MAUZE 

MRS.  CHARLES  S.  PAYSON 
OGDEN  PHIPPS 
HENRY  N,  PRATT,  M.D. 
MURRAY  SARGENT 
ALBERT  CAREY  WALL 


LANGBOURNE  M.  WILLIAMS 
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